US EPA Number: | L;ZNOD S A T G0 5 ILLINOIS Environmental Protection Agency
IEPANumber: | § T T O0" H 2010 Hazardous Waste Report
Company name: {2 o, T Form IC - Identification and Certification

Ciaal  Address: 31w a38 9l Napexv\ ;I.L (&15{9’-‘
Instructions for this form found on pages 12°15 All information on this page is required.

Section 1. HAZARDOUS WASTE ACTIVITIES For IEPA (Agency) Use Only:
31_} RCRA Generator Status as of 3-1-2011 Fee enclosed No Fee Enclosed
1= LQG: Greater than 1,000 kg/mo (2200 Ibs/mo) of

non-acute hazardous waste

2= 5QG: 100 to 1,000 kg/mo (220-2220 Ibs/mo) of All other hazardous waste activities: Enter Y or N
non-acute hazardous waste 35§ Transporter of Hazardous Waste

3= CESGG: Less than 100 kg/mo of non-acute 36 Treater, Storer, or Disposer of Hazardous
hazardous waste Waste (at your site).

4= Nongenerator ' Note: A hazardous waste permit is required for this activity.

37 Recycler of Hazardous Waste (at your site)

32 Although site is no longer a LQG, it was a LQG : ) ;
ote: A hazardous waste permit may be required for this activity.

during the calendar year of 2010-Form GM&T] attached.

— — Exempt Boiler and/or Industrial Furnace:
Other ngerator Activities: Enter Y (yes) or N (no) 3D Small Quantity On-Site Burner Exemption
3N United States Importer of Hazardous Waste 39\ Smelting, Melting, Refining Furnace Exemption
3iti Mixed W_a_sje (hazardous & radioactive) Generator 40& Underground Injection Control
.Section 2. UNIVERSAL WASTE ACTIVITIES: Y or N Section 3. USED OIL ACTIVITIES: Enter Y or N
A Large Quantity Handler (5000 kg) of Universal 50t Used Oil Transporter
Waste. 51N Used Oil Transfer Facility
Managed 52\ Used Oil Processor
Batteries X 53N Used Oil Re-refiner
Pesticides 4 54 Off-Specification Used Qil Burner
Mercury Containing Equipment 46 551N Marketer who Directs Shipment of Off-Spec
Lamps 48 _ sed oil to Off-spec Used Oil Burner
49 f Destination Facility for Universal Waste. Note: A 56y Marketer Who First Claims the Used Oil Meets
hazardous waste permit may be required for this activity. the Specifications
_Section 4. ENTER THE 5 or 6 digit NAICS CODE(S) FOR THIS LOCATION

73359 ]

Section 5. TYPES:
Site Land Type (Enter code from list in instructions): 81
Owner Type: (Enter code from list in instructions): 82
Date current owner Became Owner (mmiddlyyyy): 838 { /0] /1 G &3
Operator Type: (Enter code from list in instructions): 91L
Date current operator Became Operator (mm/dd/yyyy): 920 1_ / Q f_ / l_ﬁ_&ﬁ

Section 6. Comments: 100 Enter Y (Yes) if you have comments regarding this page and attach extra sheet.

COST ESTIMATES FOR TSD FACILITIES, interim status and permitted
A. Closure cost estimate: $ . , .
B. Estimate for post closure monitoring and maintenance costs (disposal facilities only): $ y .

Section 7. Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the lllinois
EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))

Certification: | certify under penalty of law thal | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted
information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fine and imprisonment.
First Na@mﬁj_ B. Title g }{E < _é;j;

i
D. Date of Signature Q‘LS ! \3)

Name, Telephone numbel, and FAX number of person to contact if there are questions about this report.

E3D-BF1-5SZOD  Fom L30-B]F1~-\HD
The Environmental Protection Agency is authorized to require this information under the lllinois Compiled Statutes (ZILCS), 1994 as amended,
Chapler 415 ILCS 5/4 and 21. Disclosure of this information is required. Failure to disclose this information may result in civil and criminal penalties
pursuant to 415 ILCS 5/42 and 44. This form has been approved by the Forms Management Center.
Page 13 00001 of

A. Please\print:

C. Signature




US EPA Number: 1 LD QT & & _‘?_ B 05 - ILLINOIS Environmental Protection Agency
IEPA Number: \ Q 7 519@_ [&) 2010 Hazardous Waste Report

Company name: N X A N __. Form GM — Generation and Management
Address: I\ w IR VST Na.gfw'v t\\e_ | L (DX (OL'I

Instructions for this form found on pages 16-21. (Sanie UOM and density,must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION

A. Waste Description: \= O W mé:\—'a_ GDYY‘C}S\V‘Q\ L;" AN \)\ Q\ Ug |
B. EPA Hazardous Waste Code‘? CAR %Q.Q& %_Dg Lz g_ﬁ}_bl _;‘_ cos o

C. Source Code: G 9_ 3 When Source Code is G25, enter Management Method producing residuals: H
51 54

D. Formcode: W | § E. Waste Minimization Code
58 62

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]|

All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.

A, UOM: } Density 0 _\_ Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: - 3.3 &E\i .0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated

treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.
‘\i Y = Yes (continue to system 1) N = No (skip to section 4.)
78

On-Site System 1: Management Method H — —__ Quantity managed on-site this year:
5 e e e b as
On-Site System 2: Management Method _Ig_;l_ — —_ Quantity managed on-site thisyear: __ ol
3

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? Y = Yes (Continue to Site 1) N = No

¥ s 7 E ‘\
SITE 1. Name and address of off-site facility: "R CiTovgy o EOVIvaN me ‘%t ' .,

ol W theedis, 27 de \cmv»\@cs\\b D EXEE ANy
B. U.S. EPA ID No. of facility waste was shipped to: m{lﬁ NC9321 010
C. Management method shipped to: F}%Q 1o
D. Total quantity shipped in this reporting year: — _f_il‘i_%i ]_"L . Q
SITE 2. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: lﬂ
4

D. Total quantity shipped in this reporting year:
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

160
C. Management method shippedto: H
177
D. Total quantity shipped in this reporting year: U= N e _
SITE 4. Name and address of off-site facility:
B. U.S. EPAID No. of facility waste was shippedto:
186
C. Management method shipped to: T]-';' =
D. Total quantity shipped in this reporting year: .
SITE 5. Name and address of off-site facility:
B. U.S. EPAID No. of facility waste was shippedto:
212
C. Management method shipped to: % e
D. Total quantity shipped in this reporting year: __ o G,
COMMENTS: __ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
238 Page

41



?ic\:;-‘(

USEPANumber: I LDO G £2780 5 ILLINOIS Environmental Protection Agency
IEPANumber: | 4 74 &7 gQC) =1 2010 Hazardous Waste Report
Company name: B . Mev., ®u,\ & Form TI - Transporter Identification

Address: 2} \w 3% QT No.(‘bt‘(\!x“-e i < O Y

Instructions for this form found on page 21. PLEASE NOTE that the four-digit hauling permit number is no longer valid for

hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal
code of the state that issued the permit.

1. B8 EPA]DNO.E_N_QQELBQ_IQ_QL& HaulingPermitNo.gg\d-gé_\_ﬁﬂ_@;g-gﬂ_
31 -

] :
Transporter Name, Address, and Telephone Number: Hec \ Cx?fg"’ T‘“‘“ > Pe ‘:T
7901 W Yovwis Iy,

Tndvone @Q\ v Tw. 463

2. US.EPADNo. ___ _ Hauling Permit No. UP _ - -

43 139
Transporter Name, Address, and Telephone Number:

3. U.S. EPA ID No. Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

4. U.S. EPA ID No. Hauling Permit No. UP -

Transporter Name, Address, and Telephone Number:

5. U.S. EPA ID No.
7 175
Transporter Name, Address, and Telephone Number:

6. U.S. EPA ID No. Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

7. U.S. EPA ID No. Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number-:

8. U.S. EPA ID No. Hauling Permit No. UP - -
21

Transporter Name, Address, and Telephone Number:

COMMENTS: ___ Enter Y(Yes) if you have comments regarding this page; attach extra sheet, Page
223

42 3



; = 5 Form Approved. OMB No. 205&9
¥ |-3. Emergency Response Phone 4 Wiantfest Tracking
00y 3261221 00443916M45

IIIIII!IIIIIIIIIIIII!HII!H_IIII O

R IO T i w1

31 W. 238 915T §
2 NAPERVILLE IL 60564

~

B |BEN' 12197‘) |
i : US. EPAID Namber
INDOS8484114

f'mi Tﬁﬁg ENVI RDNMENTRL SERVICES

S 7901
| INDIANAPOLIS, IN 46231
FadiysPhone:  (317)243-0811 |

[ 'S EPA ID Number Tom

Nmeandﬁt&

. EPAID Number 4

WEST MORRIS STREET INDO93219012

9a. | 9b.U.S. DOT Description (including Proper Shipping Nama, Hazard Class, ID Number, 10. Containgrs 1. Total 12. Unit

HM | and Packing Group (if any)) o T Quany Wilvol 13. Waste Codes
xI1X 264 HQSTE CORROSIVE LIEUID ACIDIC |~ DO0Z D007 D008
E1* |inoRaANRZZ N - 4ns 8,PGIT, (SULFURIC ACID), OO | TT(¥520 Dt
g moov Dooéx LERG#154 . A
&

3.
7.
14. Special Handling Instructions and Additional Information
1.W1 9495777 _T#2740132
ERI:HERITAGE L15774251
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dedciare that tha contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respacts in propar condition for transport according to applicable intemational and national go Hal regulations. If export shipment and { am the Primary
Exporter, | certify that the contants of this consignment canform to the ferms of the attached EPA Acknowiedgment of Consent.
| certify that the waste minimization statament identified in 40 CFR 262, 27(a) (it | am a large quantity generator} or (b) {ifl am a small quantity generator) is true.

Generators/Onarors PAniedl Typed Name ~ Signatire. Month — Day  Year
P (EL: KiverA | £ G L/ 16118
e Sl Importto US, ot romu € Port of entrylexit
2 | Transporter signalure (for exports only): i Date leaving U.S..

ﬁ 17. Transporler Acknowledgment of Receipt of Materials { o
= [T rter 1 Printed/Typad Name " Sigmal Month Year
ol f
g K _relley IM@% Ll le [13-
E Transporter 2 Printed/Typed Name | ignafure dL . Day ™  Year
& [ . I [ |

18. Discrapancy
l W Docrrpeney ndcstonSpars. | e Clpe [ Reskue [ Partiat Rejection (] FurRejection

Manifest Reference Number:

E 18b. Altemate Facility (or Generator) U.S. EPAID Number
g k
L. | Facility's Phone: - '
@ 18c. Sigrnaturs of Altamale Facilty {or Gensrator] WMaonth  Day  Year
gi 19, Hazardous Wasle Report Management Method Codes (1., codes for hazaidous wasie treatment, disposal, and recycling systems)
all

.4 3 4.
HO77 (/{

10,

BRATA
EP& Form 8700-22 {Rav 3-05) Previous edwons 2 F

ignated Facliity Owner or Operator: Certification of recerpi of hazardous malerials covered by the manifest except as nted in ltem 18a

yped Nargé Signalure Month  Day  Year
_ T R

A .
=0l u;__"b
QSIGNATE FACILITY TO DESTINAT!ON STATE (IF REQUIRED)

{



il A O A

aase-print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No, 2050-0039
2.Page 1of | 3. Emergency Response Phone 4. Manlfest Tracking Numbar

4 [unirors: Hazmnousr G{’f’“ﬁf{gggggos " (800)326~1221 00045174481A

m%’/ JIM HANSLIK W“g ﬁ?“%‘“’”ﬁ JIM HANSLIK
_ RV?EEE?I¥L & NAFERVILLE, IL 40564

1 4630 ;mo?fsaoo | GEN: 121877

-

U.S. EPAID Number
HERITAGE TRANSPORT, LLC | | INDOS8484114
| [ Trangporer 2Gormparny Narme TS, EPATO Nurber

U.S. EPA ID Number

g' ' IND093219012
APOL IS 44231~3301 ;
x _.3i?}243—~0811 |
o ‘Mmmwm%wshmmwuﬁs 1D Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
b _MPamev{ifmﬂ} No. Type Quanlity Wt/Vol.
uu.?.z;sa WASTE_CORROSIVE LIGUID ACIDIC, D00Z | DOO7 [DO0S
N1 'Hga‘ﬁigs ,PGIT, (SULFURIC ACID) OOl |TT Ho0| &

(T

- | 14. Special Handling Instruction dif
1.0l 0495777 THE301

tional Information
455

ERI:HERITAGE [13932081

i 15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
: marked and labeled/placarded, and are in all respscts in proper condilion for transport according to applicable intemational and national govemmental requlations. If export shipment and | am the Primary
Exportar, | certify that the contents of this consignment conform 1o the terms of the attached EPA Acknowledgment of Consent,
| certify that the wasta minimization statement identified in 40 CFR 262.27(a) (if | am & large quantity generatw) or (b} {ifl am a small quantity generator) is true.
WMonlh Day Year

jﬁ@nemlm‘sfoﬁsmr‘s Printed/Typed Name Signatire
Y Doy £, frsnep MF% 1312 12

<%
-

16. Intemational Shipn
PR UL [impotouss. [ export rom uis. Port of entry/exit
Transporier signatura (for exports only): Dats leaving U.. s

17, Transpoﬂerndcmmdndgmemofkecaipi of Malerials

(el Volloy E%ueé plhty 31318

Transporter 2 Pmtad!Typed Name !_ Year

il

18. Discrepancy ;

18a. Discrapancy Indication Space [ g 2y e [ JResicve ] partil Rejection ] Fut Rejection
Manifest Refarence Number:

18b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phons; '

18c. Signature of Aliemate Faciity (or Generator} Month  Day  Year

19, Hazardous Waste Report Management Method Codes (i.6., codes for hazardous wasle treatment, disposal, and recycling systems)

b Ho77  |*

DESIGNATED FACILITY ———— TR AN,SPORTER I_NT'L

A7~ 1pem

EPAFO &05) Previous editions are obsolete,




t type. (Form designed for use on elite (12-pitch) typewriter.)

R A

Form Approved. OMB No. 2050-0039

.4 | UNIFORM HAZARDOUS

"SR oo
WASTE MANIFEST Fh B0

: E"'?'ﬁ’é% Pe-1%21

4, Manifest Track

B00470514WA8

ﬁmwwmms / JIN HANSLIK

31 ¥, 238 91ST &

W 238 S1ST §

Qanmilmadregei JIM HARSLIR

GENERATOR

RAPERVILLE, IL 60557 HAPERVILLE IL 60564
__ (630)851-5800 | GEN: 121877
mpsm Nore U5, EPATD Number
HERITAGE TRANSPORT, LLC INDOS8484114
1. Transporier 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Sfis Address I U.S. EPA ID Number
HERITAGE ENVIRONMENTAL SERVICES
7901 ¥ MORRIS ST INDOS3219012
INDIANAPOLIS, IN 46231-3301
¥ (317)243-0811 |
i 8b. U.S. DOT Description (including Proper Shipping Mame, Hazard Class, ID Number, 10. Containel i A
ﬁ”u andl'-‘ad:ingGro::}ﬂ’aw;; e i = = rs'l'ype &;";’; :& Jl\ﬂt 13, Waste Codes
1.
© [t viem ety srgem e
(D007 DOO&) gn_eméq ' oo\ |TT|% &
i (358"
\________/
3.
4,
14. Special Handling Instructions and Additional Information
1.¥1_Q495777 T#3242183
ERI:HERITAGE [1622573]

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and ara classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shi
Exporter, | cartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify thal the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity g

am the Primary
b) (if] am a small qufntityengrator) ls),Je

Generalor s/OTterors Frinted! Typed Name Day  vear
Y ERAS

Gy Gehoauey — 7 LAt
T8 Tntematibnal SHATaRES i —— DEW,,,Q\J' /!:‘Anwexn

Transporter signature (for exports only):

lpaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Eint ,ypsta
(A0 oy

ISWW%. 13 Uiz

Transporier 2 Printad/ Typed Name “Slanature Year
18. Discrepancy
18a. Discrepancy Indication Space ] Quantity ko i [_] paral Rejection [ rubrojoction

Manifest Reference Number:

18b. Alfernale Facility (or Generator)

U.S. EPA ID Number

18c. Signature of Altemate Facility (or Generator)

15. Hazardous Wasts Report Management Method Codes (i.6., codes for hazardous waste treatment, disposal, and recycling systems)

- DESIGNATED FACILITY ——— |TR ANSPORTER| INT'L |

4. Z 3

HOQ77

L ey |
g sdlﬂyOwnerarOpamorCeiliﬁca!hncfremépiofnazardommalarialswvemdbymem?woe‘pf%medinjm 18a ,/ /
e na

AN T

N

: 3~95} Previous editions are chso

" DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



GENERATOR

T e e e e

P;aqlﬁmwb;& (Form

for use on elfte (12-pitch) typewriter) || AR

B——— S

[ munmumfmmmlqmunnmummm Ul

- OMB No. 2050-0x

¥ wx_mssvn_:xs#s'zaéss

mm 1.Gene(awrfDNlnnbar 2. Page { of 3.Emerpenc1rRespmsePhone 4, T N r
gt 1LD00S237805 | 1 (800)326-1251 0 047947BHA5
S if tha
ATTERY BUICDERS , JIN HANSLIE BATTERY BUITpEng e g1y HANSLIK
31 W. 238 91ST ST 31 W. 232 91T ot
NAPERVILLE, IL 60567 fmpxavmw,} IL 60564
: Vi 630)851-5800 | GER: 12187
; _ U.S"EPATD Number
HERITAGE TRAHSPORT, LLC | INDOS8484114
7. Yransporier 2 Company Name U.S. EPA ID Number
|
3 ‘Address US_EPA ID Nomber S
HERITAGE ENVIRONMENTAL SERVICES
7901 ¥ HORRIS ST IKD09321901 2
THDIANAPOLIS, TH 46231-3301
Fackty's Prons: (217)243-0811 |
$a su.us.wmm{mmﬁmsmm.umwcm.mmmn 10. Containers M.Total | 12, yniy
WM | and Packing Group (1 ey No. Tye m:::; WAL 13, Waste Codes
1.
X RQ, UN3264, ¥ASTE CORROSIVE LIQUID, ACIpIC LGOZ] DO
INORGANIC, Hl0.<, B,PGI1, (SULFURIC Ac1py, ' |OOI TT %QQ G
(0007 nocA Faceids B W
i (o D,
8
4, .
uwmmmmm

Vo T Vea—

EPA Form 8700-22 (Rey, 3-05) Previous edilions are obsoiate.

PACIITY Y5 DESTINATION STATE (IF REQUIRED)

Lk i bindeagh:,

| §13a1119
Month ™ Bay Vear
Lol
18. Discrepancy & :
/ 18a. Discrepancy Indication Space DOuanMv ; D'ﬂﬂ . : - ) A
&= | 180, Alsmate Fadiy (or Generatar] : Mmmmr
Em&mmlﬁnﬁﬁw ¢, F ‘“‘“L Month  Day  Year
§ 19.mmmmmmmmm_,mumm@mmumm -
4 E 2
. HO77 7
FadnyOmmo\OpemwnCaﬂﬂmﬁonofmmofhazamm!smbyh
j Neme \4 / Month — Day  Year
2! (N T2z, 2L



0 000

Please print gt typ®. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS |- Generator ID Number 2 Page t j)Emergency Response Phon 4. Manifost Tracking Number
WASTE MANIFEST ILDOOS 237805 1 (200)226-1221 000485950WAS

> CRTTTERY "HYTIYPRS / J1n Hansnin SR Ry BT RN ") 1 HANSLIE

HERITAGE ENVIROHMENTAL SERVICES

INDIANAFOLIS, IH 46231-7301
(2173243-0811 ,

31 W. 232 91ST ST 31 W. 233 S1ST 5T
NAPERVILLE, IL R0OS&7 HAPERVILLE, IL (0564
(£30)851-5300 GEH: 121877
Generalor's Phone: ' _—
©. Transporter 1 Company Name U.S. EPA ID Number
HERITAGE TRAHNSPORT, LLC ! | IHDOS34584114
7. Transporter 2 Company Nama - U.S. EPAID Number
8. Desi ated Facilty Name and Sile Address U.S. EPA ID Number

7901 W MORRIS ST ; INDOZZ219012

Facility's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11. Total 12. Unit 13. Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WEVol, D B
1.
B | yoffgiaceg mere comoetyt Lo, scrmi,
GANIC, H.0.5.,2, y (8 C AC ;
g (D007 p00&) ,ERGHISA oo/ 7’7/25\(? NG
m . i \-'“\ L.
3 Py ,/
q

14. Special Handling Instructions and Additional Information
1.91_0495777 T#2E53033

ERI : HERITAGE

[1843533]

Exporter, | certify that the contents of this consignment conform to the terms of the aftached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quanlity generatar) or (b} (iff am a small quanity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dlassified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intamational and national governmental reguiations. If export shipmant and | am the Primary

[Generajors/Ofiaror's Printed! Typad Nama ~— Signalure N
Dowily £, Frsde@ L . ¢ Reex

Wonth Day Vear

| & 1/81/2 |

16. Intemational Shi ts
intemational Shipmen D Import o U.S. [:i Export from U.S, Port of entrylexit;

Transporter signature (for exports only): Date leaving U.S.;

17. Transporter Acknowledgment of Receipt of Materials

Year

Transporter 1 Printed/Typed Name Signalure * 2
Ak HaTedinsen M
Transforier 2 Printed/ Typed Name ignaftire

Month  Day
e
-

18. Discrepancy

18a.Disrepancy Indcation Space [ ] g Ty [T Resicue [ TPariai Rejecton [ Fun Rejecton
__Manifest Reference Number:

13b. Altemate Facility (o Generator) U.S. EPA ID Number

| Facility's Phone: : |

18c. Signature of Allemate Facility {or Generator)

Month  Day  Year

L1 |

19. Hazardous Waste Report Management Method Codes {.¢., codes for hazardovs waste Geatmen disposal, and recycling systems)

i

- DESIGNATED FACILITY ————— [TR ANSPORTER| INT'L |«

1. 2. 3. 4,
HOT77

<

! _— 21
42ty Owner or Ogerdlor: Certication ofreceipt ofhazardous melerials covered by the manifes}afoepd a0 ndteghn iem 182 /” | 7

2ot Jouel: N B

Month  Day  Year

e

v51/9 1 /4

Rev.3-05) Previots editions are obsolele, DESIGNATED FACILITY TO DESTINATION

STATE (IF REQUIRED)




e

Please print o;type {Form

ned for use on slite (12-pitch) typewriter.) L
u,m:omnmsus 1. Generator ID-Number 2, Kpge 1 3 EmergmcynasponsaPhone
i WﬁﬂfﬂwmﬁﬁT_ _ ILDODSZB?BOE 1 _ :939)325—1221 : i
Mmﬁni) i Generators différant thah maili ajdress' o
B%TTER%qBU Eas y; JIH HANSLIK Q J gnr;magsguxnnzngf INC. / JIH Hansnlx
naPEvaLLE IL 50557 HAPERVILLE, IL 60564
prons:  (530)851-5800 | GEK: 121877
%mm U.S. EPATD Number
HERITAGE TRANSPORT, LLC | 1HDOSE424114
? Tmspouerz Company Name U.S EPAID Number
_ I
i acﬁtyﬂameam 5T Address US. EPAID Number
1l ﬂzanasE EﬁvzﬁenuaxraL SERVICES
7301 ‘¥ BORRIS IKDOS3219012
- xxninaapaaxs IH 46231-3201 _
| | Facttys ohone (2171243-0811 | )
] QhUS DOTDesmplion{mbd“mngpersmppmgName Hazard Class, ID Number, 10. Containers 11, Total 12, Unit
m WP@“’GW(‘**‘*’W No. Type Gt.wflily W, VAN
x 1 UN3264,WASTE_CORROSIVE LIQUID, ACIDIC nooz! poo7 ooz ||
monqﬁ H. 228 POIT, (SULFURIC AcIp), ' OOl |TT Uyve |
2 i i "‘:‘;\
Bre)

14. Special Handfing nstructions and Additonal Information

1.W1_0435777_T#3242190

ERI:HERITAGE [2059680]

by the proper shipping name, and are classified, packaged,
govemmental regulations. Mexportsh&:mmlmdlamhehim-y

S ORa e T g ?;7 — Woh Doy Year | i
H DNowacD £, s Hep 1 M M 1712302 |
i 16. Intemational Shipments importfo USS. Eport fom U, Port of entrylext:
= Transporter signature (for exports only): Date leaving U.S.:

e |47, TrmspomrAdmwwgmemofReeemeamvs

Ef TPAled Typed Name W Mo DayVear |
§Mﬂw L7125 19
= [Tiansporter 2 Pinted Typed Name] Wonth ;

16. Discrapancy 3
’ Tou-Dirmonncy nabnsemss [ o e [ Resicue (] parta Rejection [ eurrejecion
i Mantfest Referance Number:

18b. Altemate Facity {or Generaior) U.S.EPAID Number

Fagility's Phong: ‘

18c. Signature of Allemate Fadify {or Generator] Moth — Day Year

1

9. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste treatment, dis

DESIGNATED FACILITY

1.

2
Y\ Ho7T

7

i 'naladFacﬂi Owner or
sty s b

)J 7/ < Wjrp

Certification of geceipt of hazardous materials covered by the manifest

o7 % 1

BT00-7; (Rau 3-05) Prevsous editions are obsolete.

ILITY TO DESTINATION STATE (IF REQUIRED)




 Please rint or type. (Form designed for use on elite (12-pitch) typewriter.)

(T

IR

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS |- Génerator ID Number
|| WASTE MANIFEST

3. Emergency Response Phone

_ |4 ManHest Tracki

Number

0049397 SWAS

1LDOOSP37205 { 9W1
seemmmﬂ’amaandmmmm - Generalor's Site Address (if different than mailing address)
BATTERY BUILBERS +/ J1¥ HANSLIK BATTERY BUILDERS, IHC. / JIN HAHSLIK
31 H. 238 915T S 21 W. 238 91ST 51
KEPERVILLE 1L 60567 HAPERVILLE, 1L 60564
' “16301851-5800 | GEN: 121877
' U5, EPA 1D Nomber
PORT . LLG I IHBOSS454114
’ U.5. EPAID Number
- Besiaaiod Faciy Nars and Site Address U.S_EPAID Number
RERIT&GE EHUIROHHERTAL SERVICES )
?S S 8T IHDO93219012
Hnmuapoms IN 46231-3301
3l7)z43-08114 |
Ga, !}IUS DDTDesalpﬁon{“rn:ludmngperShbmngName, Hazard Class, ID Number, 10. Contalners 11. Total 12 Unit s Cades
HM "':*Wﬂd*'ﬂml“"ﬂ} No. Type | Quantty | Winol '
& 5
ol X UN3264, HAgTE COHROSIVE LIQUID, ACIDIC, s¥alete; S clarsel S chatatoc
= & "
2 ;gﬁ%ﬂmn&\ ‘_g 3.8, POIT, (SULFURIC Acimy, )] |TT (4600 | G
= 2, "_"‘-n.__“
3 e
(HQQH'N
P e
3 s SS——
4.
14, Spedial Handling Instructons and Additional Information
1.W1_Q495777_TH3242132
RI:HERITAGE [2477584

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generater) or (b) (if | am qéﬂall quantify generator) is true.

GeneratorsiOfieror's Printed/ Typed Name Slgnalre = Wonth  Day  Vear

EZEZ(ip). BUCEN | Mw{/ﬂ 11013 |1Z]
Fpe—— Shapmerl!s D Import to U.S. I:l Export from .S, Port of entryfexil:

Transporter signature (for exports only}: Date laaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transpgrier 1 Printed/Typed N Signatur / Monlh  Day  Vear

I:?M‘M t pqu_en/ IEAA[. A LK |'°|"3IPL

Transporter 2 PrintefTyped Name ignature { \ Day  Vear
_1_8, Discrepancy 1

18a. Discrepancy Indication Space [ ] gy e [ Jresicie [T partiat Rejection [ ] FurRejection

Manifest Reference Number:

18b. Atemate Faciity (or Generator) U.S. EPA ID Number
 acitys Phane: |

18¢. Signature of Alternate Facility (or Generator) Month  Day  Year

-

19. Hazardous Waste Report Management Method Codes {.e., codes for hazardous waste Ireatment, disposal, and recycling syslems)

: 3.

3

>

(O

.

/Ncrf?

Sl

Year

V0 10%1 10~

e BE_S!_G;NATED FkCIL!TY ———— |TR ANSPORTER| INT'L

57 Previous editiorfs are obsolete.

ITY TO DESTINATION STATE (IF REQUIRED)



/

Please print orlype. (Form designed for use on elite {12-pitch) typewriter.)
1. Generator ID Number

e

3. Emergency Response Phone 4, Manifest Tracking Number

UNIFORM HAZARDOUS o
WASTE MANIFEST ILDOOS237805 (B00) 326—-1221 0 95 1 OOL}EHAS
S BEFFYERY” BUTIDERS: / JIM HANSLIK T ETTERY OB ILDERSY "TREEE) TIM HANSLIK
31 W. 238 91ST ST 31 W. 238 9187 ot
NAPERVILLE, IL 60567 NAPERVILLE, IL E0S64
(630) 851-5800 GEN: 121877
Generator's Phone: l
6. Transporier 1 Company Name U.S. EPAID Number
HERITRGE TRANSPORT, LLC _ ' INDOSB484114
7. Transporter 2 Company Name i U.5. EPA ID Mumber
*PERIYREL "ENOY ABNMENTAL servIcES e
7901 W MORRIS ST INDO93219012
INDIANAPOL IS1 IN 46c31-3301
Facility's Phone: (317)243-0811 I
] 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Nu ber, 10. Containers 11. Total 12, Unit
ﬁam and Packing Group {f any)) E oy o Qua;m by 13. Waste Codes
el [ RQ, UN3264, WASTE CORROSIVE LIQUID ACIDIC, Doo2 (D007 D008
S %ggg_r;‘h%gé) N.0. ., 8,PGI1, (SULFURIC ACTD), b
g ; 00 ( |77 14520 b
5 2. \ Lf \’_0"':\‘ A
] \ OUDS )
N
I
3, o
4.
14. Special Handling Instructions and Additional Information
1. W1 6495777 TESOBTES
ERI:HERITAGE [28805301
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the conlents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according lo applicable intemnational and national govemmental regulations. If export shipment and | am the Primary
Exporter, 1 certify that the contents of this consignment confonm to the terms of the attached EPA Acknowledgment of Consent,
I cerlify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am 2 large quantity generator) or (b} (if| am a small quantity generator) is true.
GenerglorsiOfierors Printed/ Typed Name S —_— WMonlh . Day — Vear |
2P L I y lieA iz
TS S [ Jimpottouss. U exportom uss. Port of entrylexit
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials X

Transporter 1 Printed/Typed Na Signature * / Month  Day  Year
é/c‘)é géuf/c A 2'5 ¢ l M %Z et~ l /R /7 l/ S

Transporter 2 Printedi Typed Name “Signature Month~ Day  Year

18, Discrepancy ;
18a. Discrepancy Indication Space [ oy aniiy C e [ Residue [ partial Rejection (] Fut Rejection

Manifest Reference Number:

18b. Alternate Facility {or Generator} U.S. EPA 1D Number

Facility's Phone: ; '
18¢. Signature of Alternate Facility (or Generator; Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous waste treatment, disposal, and recycling systems)

i Ho77  |* A i
[

20, Degignatgd Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifes except as n_t:.ted in Hem 18a

PrintedfT 372% Y /j SignW' Month  Day  Year
w LA l . A
Form ¥700-22 (Rev3:05) Previ ok are Gosolete (/L DESIGNATED FAC DESTINATION STATE (IF REQUIRED)

5‘ +———— DESIGNATED FACILITYY ———— [TR ANSPORTER INT'Lj+—

fi
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USEPANumber: I LNO O 523 7Q0 5~ ILLINOIS Environmental Protection Agency

IEPANumber: 1 AIH T 000 2010 Hazardous Waste Report
Company name: AL ! y Form GM — Generation and Management

Address: 3y vy AR _5_1‘ Na%#g:ﬂ.g_ﬁh (nOS‘L?H

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION 3

A. Waste Description: leee. a3 L‘Q,Q}\ CCJ(':)T c‘\\\'\‘\-\“i‘\cﬁ-‘e‘%& W\aﬂv{&é

B. EPA Hazardous Waste Code
E?'g_g'g' e LB TR e
C. Source Code: Ga_a_ When Source Code is G25, enter Management Method producing residuals: H__
1

5 54
D. Form code: W 3Qa E. Waste Minimization Code
58 62
SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.
A. UOM: = Density e j . © O Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: e _\_gﬁ_ l‘[ _8_(4 : _@

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
N treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.
7’

Y = Yes (continue to system 1) N = No (skip to section 4.)

On-Site System 1: Management Method H____ _ Quantity managed on-site this year: T .
79

On-Site System 2: Management Method H — . Quantity managed on-site thisyear: __ L
93

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? Y = Yes (Continue to Site 1) N =No

= .
SITE 1. Name and address of off-site facility: Neuws S \F\O\ﬁ_ Elele ) O Ve

B. U.S. EPA ID No. of facility waste was shipped to: E;gs_ﬂ (_)_(le g_ . Vi \\ & S‘Tc?__ C.I'T\\Q\"\“ e
C. Management method shipped to: WHu— o Q '\‘Q\BQ_C% } C.. (\(‘L}\ -

D. Total quantity shipped in this reporting year: s o i g S“g’c \ ‘,&3 L{

SITE 2. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: H
14

D. Total quantity shipped in this reporting year: %
]
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: %
D. Total quantity shipped in this reporting year: o
SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. M ment method shipped to:
anage m pp %r—

D. Total quantity shipped in this reporting year:

SITE 5. Name and address of off-site facility:
B. U.S. EPA ID No. of facility waste was shipped to:

e T =

C. Management method shipped to: g
D. Total quantity shipped in this reporting year:

PR o Ee s

COMMENTS: __ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
238 Page

41
{'7_/
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USEPA Number: ] LDOOC SA3 R G .5 ILLINOIS Environmental Protection Agency
IEPANumber: \ 4 7Y (o700 24 2010 Hazardous Waste Report
Company name: : D Form TI - Transporter Identification

A=Ay u -
Address: 3\ vy QAR 9)<T a@&jﬁ\h\e, CXL (065(91‘}

Instructions for this form found on page 21. PLEASE NOTE that the four-digit hauling permit number is no longer valid for

hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal
code of the state that issued the permit.

1. US.EPAIDNoN Y F OO (60 OQAO 5 X Hauling Permit No. urW -0 6> ¥0TQ -o4
Transporter Name, 31"{1:l¢:lre.'.ss, and Telephone Number: Qb \‘3 X Ve sivva ©or

910" hone\ [oy el
Nav ennes . Queser. Groda I3X(1PY

2. US.FPADNo.____ Hauling Permit No. UP __ -
43 139
Transporter Name, Address, and Telephone Number:

3. US.EPAIDNo. __ Hauling PermitNo. UP __ - -

Transporter Name, Address, and Telephone Number:

4. US.EPAIDNo. __ Hauling Permit No. UP - =

Transporter Name, Address, and Telephone Number:

9 175
Transporter Name, Address, and Telephone Number:

5. U.S. EPA ID No. Hauling Permit No. U P - -

6. U.S. EPA ID No. Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

7. US.EPAIDNo. _ Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

8. U.S.EPAID No. Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

COMMENTS: __Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page
223

42 \)
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/

.,we. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

Alease print=> e
2 UNIFORM HAZARDOUS JP G.enfa‘ra.tor D Ngrgbg,r_ o 3. Emergency Response Phone 4. Manlfestﬁc%nﬁlu%heé 4
WASTE MANIFEST L X oy ) 3= AU WO q A FLE
5. Generator's Name and Mailing Address nt than mailing address)
Generator's Phone: 1 % B el LS 1p)
6. Transporter 1 Company Name ] e U.8. EPAID Number
s S, kY e "3 ’ y bl e e y
\%"'{.e’j; p . 4 }--w"\. i | '{‘»i? f gl W15 ; 3
7. Transporter 2 Company Name . U.5. EPAID Number
8. Designated Fa_ci'li_ly Name and Site Address U.S. EPA ID Number
e o e A
A DM oy f . - A WY P
Nk 4 ne lAUEDrE . L e Gy T
Facility's Phone. . | T2
%a. 9b. U.S. DOT Description {including Proper Shipping Name.‘Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any}) No. Type Quantity Wt iVol. '
e R : ™ h% :
el j’ S =g TR AT, s o W oy i ) I = ¢ ‘\ ‘.\4‘»‘}'
B[ % « et | 19997 | © (222
= /‘\ e £ n! 1 Y *T' .;-'-;‘{ | o
Y SR ;
.
w - -
5 i 2. ."."v} -_‘-Ls T
] \: 17 . LRI, !;’1 ‘ . -
/ i | == PO RN L/ L
& 5 S, A
; R 5 A%
'-yr‘ X 23 L. b . Y AD
P SN RN S T | / /
4.
14. Special Handling Instructions and Additional Information
o Tl o S i _-‘ e _; '\;‘ 22D i ;?‘-‘ .I‘-.f,. ;
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true,
Generalor siOfferor's Printed Typed Name ] Signature R Wonth  Day  Yea
% ..\ g \_J. [ I q, .' : -4 A -'. P 2 | .'_.". "l -_’.-'.:i,."'. el I ] " % |
1 | 16. International Shi ¥ FIAAT bef i ) e i D
E b i Dlmporl o US. _s! Lo Efxport from U.S. Portof entylexit. "L || L ! bt ¥ 24
= | Transporter signature (for exports only): o RS - DaieleavingU.S: o~ & 1
iné 17. Transporter Acknowledgment of Receipt of Materials ‘
nc:: Transporter 1 Printed/Typed Name ?-’.‘ ] 5 ‘;} ;__.{? ‘_.!- ,r’__:- P Signature f/‘\! e A ME%Ih E:aL :’ef‘:r
) [C (Flanh i 95 | j R |~ Jcc]is
5 Transporter 2 Printed/Typed Name Signature Month ~ Day  Year
¥ I | -
18. Discrepancy
] 18a. Discrepancy Indcation Space [ g aniy ™ [ ] Residue [ pariial Rejection L] Fu Rejection
Manifest Reference Number:
= | 18b. Altemate Facility (or Generator) i U.S. EPA 1D Number
= .
(=}
=1 - |
Facllity's Phone: =
2 [T8c. Signature of Alternate Facility (or Generator) Month ~ Day  Year
w
e - |l
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems})
L4 2 : 3. 4,
al : :

20. Designated Facility Owner or Operator: Cerification of receipt of hazardous materials covered by the manifest except as noted in Iltem 18a

Printed/Typed Name ] ) . Signature B Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TA.pEsr= -~

oh
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

=
+ | UNIFORM HAZARDOUS 1Generatar iD Numbar e 2{Page &
wasTEMANFEST  |TLUTNOOR A 27T FANNS : s

4. Manﬁest 'I'racking Number

0535 000733892 FLE

of | 3. émergency Response Phone

A "‘-. o

5. Gemrator's Name and Malllng_Mdﬂess

=¥ m,..h_&'*

e
Generators Sqte Address (if different lhan maﬂmg address)

'ﬁu-\mn = '.‘\“'“\"V

‘Q?F ....a.\d-‘ s % P - d‘-—.: =y \ P _L
Noe ecyie | Lk o€ S 2\ w833 2
Generator's Phone. '{,a‘ﬂ} - BEV~ 5 B | Negecrde LY |
6. Tranggrier 1 Companyr Name # f ‘? US.EPAT EPAID Number
BV e el ¥
R\l ey Elee (Treavipel) INY T OC

7. Transporter 2 Company Name

U.S. EPAID Number

3. Designated Faciity Name and Site Address \E o };:\‘:-&: O
' [FateRs

4 \““'f o T O .
QQ‘\ ‘7.\\“-1

Facility's Phone: 5-{3:‘-“ i

f\‘v:é-..

L Y

ga, | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, D Number,
HMm | and Packing Group (if any)) j \
<, RO, ‘b\ e, W rhﬁ?«ﬁ% Nedug Sen . NOS
=] X Closs O Uﬁ! i & ‘c._.!-..\
3 Le* . S x,h.x\
2% 2 N & Soud. NG
u \‘/ ? \.a\ u\*x_m-ﬁxg S v%):‘} ~,.._, s S LT \N
{“ \-—~\\—"~§:s““> /q ,“UN R4 :5"“‘"}\ B ‘-:F’M

= b ‘)

Lol "--C‘I\‘s Vo TG \ b

3Q\«,’_’3{ oo mad Do S e Saly
; o~ ,.."1.\ e WA
>( -\ S5 ,j ‘Jh{ 32 \T 14 -

B

14, Specml Handltng Tnstructions and Additional Informahon
I S A neﬁb\s‘- 5.,.-"‘(" &

LY
w, )

L)

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this oonmgnrrent are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according fo applicable interational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27 (a) (if | am a large quantity generator} or (b) (if I am a small quanhty generator) is true.

Genaralor'sﬂ)ﬂerors Prlnmdqwgd Narne _Sl'gnatuvem., 7 P .:;; - 7 Wonth  Day  Year
- e 5 ” ot i __‘ i ‘:',._ ) - .:A'— ,e""_,, _f ": I-'. !._I‘r ‘ :

v L..ﬁf’sf\(,-».vx VS oy | e A wdel |G |/9]72
1 | 16. Intel | Sh F Mt S A o oS B
= P TR e pltto U {;j:; ~ EExport from U.S. Port of entrylexit: ¥ o RANC O (LAY
Z | Transporter signature {for exports only): &d' C‘ { Date leaving US.: Jesp e £& - 2o} 2
E 17, Transporter Acknowledgment of Receipt of Materials L —

Transporter } Printed Typed Name - 4 S mlure ; Day  Year
S / 5 - P
o o Y W/ ""}x‘é > & ”>.w-u }/
& ;/:;, 2rian & ,é—sffrﬁ&?.!? . - k> & A
5 Transporter 2 Printed/Typed Name 4 Shgnature Vi Month ay Year
= l -

18. Discrepancy
‘ 18a. Discrepancy Indication Space [ | gy [npe [ Residue (] partial Rejection [ Ful Rejection

Manifest Reft & Number:

£= [ 180. Alttemate Facility (or Generator) U.S. EPAID Number
=
-
L | Facility's Phone:
& [78c. Signature of Alternate Facility (or Generator) Month  Day  Year
'—
2 L 1|
& | 18- Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasle freatment, disposal, and recycling systems)
]
i 2 3. N 4,

20. Designated Facility Owner or Operator: Cerification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Day  Year

Signature P | . et Manth

A -

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR STATE HF REQUIR Pl
/.%




Please print or type. (Form designed for use on elite (12-pitch) glpewriter.) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS |- Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracklngumbe
[ WASTEMANIFEST | LTy on s W ROS { ZOO~-S38"-5053 8 8 g FLE
5. Generalofs Name and MmlmgMdress e 8 Generator's Site Address (i diff dlﬁ'ersnt Ih‘an rnamng addrassj
VR Ak o \ :\. =y -~ X
?Q ‘i“:;"s*a 5005 r...--.f,;ia" _
Generators Phong: > A ‘% ~"]".-""?-—‘,-* &, [ R v ) g
6. Transporter 1, Company N'ame ek us. EF'A D Number
¢ \ e ey B NYF soLaoe
Nes L Tee Vranceny INYF 006000053
7. Trsns'portarz Company Name 3 Us. EPA D Number
8. Designated Fac:Tt)TName and Site Address U.S. EPAID Number
euu A e s g Y\ £ ,\\
(‘ a‘ N \:\ (_.5.3'{" Y )G {_- . :‘_»._\_ e y \,‘ \::; e y Y a_‘-'
Ville ST= Cm\ Py TV MAVveED®Ra Lodrvada ™ Py
Facility's Phone: F-i,,__: - =32 -8Y 0 | - | & oA\
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. )
p =l T Vi ™ s : -
x b Q r-*.m‘?:.m cAous WeFHe Soli e | ™MOS A N IDyood
% o = . 24
I—X &...1“.5 RO T N ;30‘\’? Y& g & 5. S .Jw,fg‘ LWIT, [
E (I- \45- SC-; A A"% 2 VLTS
= 2 J—— T, a0 = ;
8y [RQA Ramod oo T Salhvan | ND e ~ [Dodw
RN L }}9 f’f YJ i"\-' _}. Ty t“} =y ﬁa"."? Lo ,\H_,M u 3| : (*:_';
Dross §*&)‘\.\ '1 S i .
i R® “@mx. axv dous Waoie Jobid . NOS , Al |y
\"—- T s I & v X ™A i N T e )
Y\ A | "—;.S;," - L 3 > " o ‘:-T";.,_ﬂ Fhgs Lo LA i
-J-Aﬁ‘\ OV G BN L ._" f \ﬁ\_ AV E T iRy ) i R \
4. -»
14. Speclal I-Iandllng Instructions and Additional Information ; E i " B
= TINGD 2 s 0N e ok e Le SN e . T OD S B adH Hed M
ad =R ? & ! =\
P . VUL S 4
e ek sy v A .
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the pmper sh|ppmg name, and are classified, packaged,
marked and labeled/placarded, and are in al respecs in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform ta the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or () (if | am & small quantity gene;alor} is true.
Gemrator‘s?ffﬁ_ eror's Prinied/Typed Nan‘lg“ - Slgnalure — Day  Year
v evia v uh v 4 R Yt g
1 | 16. International Shipments
E piEtittons! S [ Jimporttouss. % us. Port of entrylexit:
= | Transporter signature (for exports only): i{ S Date leaving U S.:
i 108 Transporter Acknowledgment of Receipt of Materials 2
= Trarrsﬁnftgr 1 Pnntedﬁyped Name : e N Signature i Day
o Ao 2 5.3 - =D -,
= e £ } U A -7f YRy I L 1=E
E Transporter 2 Pnnted:’Typed Name Signature 5 4 Day
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